Abstract: Nutritional Assessment is the process of identifying characteristics known to associated with nutrition problems. Certain foods with chemical additives disguised as food can cause muscle and joint pain associated with arthritis, gout, fibromyalgia, obesity, cancer and others. Avoiding these foods can reduced inflammation, thus prevent obesity, cancer, and another disease. The target of the study was to find a relation between food type, anthropometric parameters and obesity-related diseases for university students in College-Al Leith-Umm al-Qura University, Saudi Arabia. The purpose is to identify populations (100 subjects women, aged: 17-30 year, using questionnaire) who are malnourished or at nutritional risk. Participants were divided into normal-weight and obese groups. The different methods are used to collect data including: 1. Anthropometric, 2. Dietary: Nutritional History (Current Intake), 3. FFQ (Food frequency questionnaire). There is a significant association between certain food type, anthropometric parameters, obesity as well as other diseases including (vitamin D deficiency, kidney problems, bone pain, general weakness, thyroid problems, infertility.
Introduction


Nutritional assessment is including anthropometric measurements, biological profile, nutrients, food and eating habits analysis [1] [2] [3] . Obesity is a chronic metabolic disease that resulted from a nutritional imbalance that characterized by excessive fat deposition in the body. Obesity is accompaniment with a high rate of morbidity and early mortality if left untreated, which increases the risk of developing heart diseases, diabetes, and many types of cancer [4] [5] [6] [7] .
The first step in collecting data on the nutritional status of a participant is to obtain data on past diet, nutritional habits and medical history using questionnaires [8] [9] [10] . The second step in obesity assessment is anthropometric measurements such as BMI (body mass index), WC (waist circumference), WHR (waist to hip ratio), WHtR (waist to height ratio) and others [11, 12] . BMI (Body mass index) is a standard unit that tells if we are at an underweight, kg/ m2 in men for overweight; while BMI > 29.0 kg/m2 in women and > 30.0 kg/m 2 in men for obesity [12] [13] [14] . WC is a stronger an accurate predictor of visceral fat, and obesity, either alone or in combination with BMI. WC classified (< 94, 94-102, and > 102 cm in men; < 80, 80-88, and > 88 cm in women) [13] [14] [15] [16] . Our study is the assessment of lifestyle and anthropometric measurements that classification participants into categories of nutritional status according to developed references range.
Materials and Methods
Materials
Study Population Personal interview protocols developed by the questions answered about the volunteers' current
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The Association between Lifestyle, Anthropometric Measurements, and Obesity in University Students 120 health status and were included in the study. The total number of participants was 100 female (17 to 35 year). Inclusion criteria a body mass index ranged from 22 to 37 kg/m 2 while reference controls required having a BMI 18.5-25 kg/m 2 . Participants divided into normal-weight (70 female) and obese groups (30 female) . No woman was pregnant in our study. The plurality of the participants was from College-Al Leith-Umm al-Qura University, Saudi Arabia. The assessment took place in the period April-June 2015.
The protocol approved by the University ethics committee.
Methods
Anthropometric
The subjects' weights and heights measured on a single calibrated scale (SRScales, SR Instruments). Other data collected included waist size, Neck, Hip and self-reported medical history. Anthropometric parameters take while the subject was standing erect and barefoot. The measure of height and weight take place by conventional methods. We calculated BMI (body mass index) by the formula: weight in kg (kilograms) divided by height in m 2 (square meters).
The Body Fat (%) calculated by the method of U.S. Navy. Waist circumference WC (cm), the visceral body fat = waist: hip ratio. 6. also, if chronic disease appears to the students own or their family's medical history, expand your inquiries to explore food intake for nutritional risk factors for these diseases. The diseases include (Vitamin D deficiency, kidney problems, bone pain, general weakness, thyroid problems, infertility and others.
Questionnaires of starvation and fullness. The subjects records rated their daily hunger and satiety 1.5 h after every meal) [17, 18] . Hunger measured with the question "How hungry did you feel today?" the scale writes on the left by "full" and on the right by "starving." Hunger and fullness were also rated immediately before and after every meal.
Food Craving and Preference Questionnaire. The subjects record their food craving and preference according to the inventory [19] [20] [21] . The subjects was developed to provide a reliable and valid assessment of cravings and preference for different types of foods, group one including unhealthy food such as (High Fats, Sweets, Carbohydrates/Starches, and Fast Food Pizza, French fries, cake doughnuts and cookies, Pepsi cola and sugary drinks, and a traditional staple food called "kabsa" that includes white rice, saturated fat, and red meat or fried chicken with skin) and group two including healthy food such as fruit, vegetable, fish, low-fat milk products and whole grain for, both normal and obese subjects. To avoid effects of a menstrual cycle, Female Students in the menstrual period don't participate in this study. Scientist reported that endogenous and exogenous hormones as well as menstrual cycle influence and increase food intake, preference and cravings [22, 23] .
2.2.3. Statistic Data is analysis using IBM SPSS software package version 20.0. Quantitative data expressed by mean and standard deviation. For normally distributed data, comparisons between normal and obese treatment were done using paired t-test. The significance of the obtained results analyzed at the 5% level. (SPSS version 20.0). 
Results
Anthropometric Measurements
Questionnaires
Questionnaires of hunger and satiety score showed a significant difference in the mean of hunger and satiety in normal (6.0* ± 1.23) and while in obese (7.2* ± 1.22) respectively, at 0.05. Food craving and preference score for unhealthy food showed a significant difference in the mean in normal (4.99 ± 1.04) while in obese (6.22 ± 1. 03**) respectively, at 0.01. As well as food craving and preference score for healthy food showed a significant difference in the mean in normal (7.10 ± 1.02) while in obese (5.10 ± 1.31**) respectively, at 0.01 (Table 2 ).
Obesity and Chronic Diseases
Information on chronic diseases obtained from the questionnaire where the participants were asked to respond (yes/no) to the question "Have a doctor ever said that you have thyroid problems, infertility, vitamin D deficiency, kidney problems, bone pain and general weakness. The participants were asked to report whether they had suffered from any pain. Based on answers the participants were subdivided into two groups, and the number of pain and chronic diseases recorded in Table 3 . Data was expressed using Mean ± SD. Table 2 Comparison between a normal and an obese subject according to nutritional history and food frequency questionnaires.
Normal Weight Obese(II) Questionnaires of hunger and satiety score 6.01* ± 1.23 7.2* ± 1.22 Food Craving and Preference for unhealthy food scores.
4.99 ± 1.04 6.22 ± 1. 03** Food Craving and Preference for healthy food scores 7.10 ± 1.02 5.1 0 ± 1.31** Data was expressed using Mean ± SD. *: Significant at 0.05 between normal and obese. **: Significant at 0.01 between normal and obese. 
Discussion
Regarding lifestyle, it means basic account day-to-day habits that we rely on that can speed up or turn off our metabolism that lead to long or short term weight and disease gains. University students are still not safe from many of the negative effects resulting from their lifestyle during several years of university study that called malnutrition that includes both under-nutrition and over-nutrition, both possibly invited many diseases [24, 25] . Undernutrition associated with a poor economic situation, ignorance of food culture knowledge, hospitalization, and poor health status, while over-nutrition associated with increased energy dense foods and deficient in certain essential nutrients. Modern lifestyle and environmental influences including inappropriate dietary habits, sedentary lifestyle that can finally lead to obesity, cardiovascular disease, hypertension, diabetes, arthritis, gout, fibromyalgia, cancer, vitamin D deficiency, kidney problems, general weakness, thyroid problems, infertility and others [24, 25] .
Our result showed that a significant differences in questionnaires of hunger and satiety as well as food craving and preference for healthy and unhealthy food scores in both normal and obese groups. These data associated with presences of a certain type of diseases and differences in anthropometric measurements such as BMI, WC, and body fat in obese adult subjects as compared to the normal group. These mean that our anthropometric body measurements depended on lifestyle and food choices. The craving and preference for unhealthy food and beverage such as diet drinks, artificial sweeteners, chips, Pepsi Cola and sugary drinks, fast foods including pizza, French fries, cake doughnuts and cookies, and a traditional staple food called "kabsa" that includes white rice, saturated fat, and red meat or fried chicken with skin, showed higher significant elevation in obese grope more than normal.
Otherwise food craving and preference includes a healthy food such as fruit, vegetable, fish, low-fat milk products and whole grain, showed higher significant elevation in normal grope as compared to obese. and deplete GSH and other antioxidant levels and led to many types of diseases [4, 26] . Artificial sweeteners such as sugar and sugar alcohols are considered nutritive sweeteners lower in calories, but they are not calorie free. The sugar that labeled as sugar-free, alcohols or polyols, contain fewer calories than table sugar and led to decrease glycemic response, dental
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Otherwise, consumption of sugar-sweetened beverages causes metabolic disorders, such as obesity. Aspartame, an artificial sweetener present in diet drinks especially Pepsi Cola, is a low calorie, has many side effects including liver, kidney, brain disorder, Blurred Vision, Headaches, Seizures, and increases hunger [32, 33] .
Methanol, aspartame by-products, led to aspartame toxicity, an increase in plasma concentrations of Phe (phenylalanine) and aspartic acid that are altering the brain's neural chemical composition that link between epilepsy and brain tumors [34] [35] [36] . Our results agree with some investigators that reported that Cola intake is a risk factor for chronic kidney diseases that mediate the negative effects on bone metabolism [37, 38] .
The reasons for renal dysfunction include increased glucose load, phosphate intake, and carbonyl stress resulted from chronic cola consumption. Cola consumption is a source of nutritional melanoidins; that contributes to kidney damage and bone diseases [39, 40] .
Avoid eating empty calories such as zero diet drinks, artificial sweeteners to help lose fat and gain muscle does not work because foods that contain empty calories are simply those that contain a lot of energy but little nutrition such as white bread, pasta, and rice. Scientist recommends that nutrient-dense food such as fruit and vegetables be substituted for empty-calorie food led to decrease body fat and hunger. These results agree with our results, the Food Craving and Preference for a healthy food scores in normal group showed significations elevation than obese group, that lead to decrease anthropometric measurements such as BMI, WC, Body fat, and questionnaires of hunger and satiety, food craving and preference for unhealthy food scores in adult normal as compared to obese subjects.
Another explanation for our results discusses the association between BMI and a certain type of diseases is the presence of a certain type's fat in subject relying food. French fries, potato chips and sugary drinks sodas and soft drinks as well as red and processed meats, chicken, other potato sides, sweets and desserts, refined grains, packaged juices, and butter, are long-term weight gain foods causes overweight or obese. Saturated fat associated with of formation of visceral fat or abdominal fat, increased cholesterol (bad and total), high blood pressure, cancer, stroke, Alzheimer's disease, atherosclerosis, and other forms of the cardiovascular disease [41, 42] . A study by Debette et al. (2010) [43] found that associated with higher volumes of visceral fat, decrees in brain volumes and increased risk of dementia. Scientists reported that visceral fat pumps out immune system chemicals called cytokines such as tumor necrosis factor and interleukin-6-that can increase the risk of cardiovascular disease and have deleterious effects on cells' sensitivity to insulin, blood pressure, and blood clotting.
Visceral fat is important metabolic tissues that secrete factors systemically that alter the immunological, metabolic and endocrine center and contributed to insulin resistance [44] . Scientists reported that, leptin, a hormone released by the belly fat, may have some adverse effect on the brain. Leptin plays a role in appetite regulation but also in learning and memory. Diabetes, arthritis, gallstones, blood pressure, gout, sleep apnea and a certain type of kidney, liver and cancer diseases are obesity related diseases.
Our results agree with other that reported that eating white or refine carbohydrates increases bad intestinal bacterium that associated to unhealthy food addiction as well as causes many problems such as nervous system inflammation, sleep disturbance, stress, chronic fatigue syndrome, fibromyalgia, and restless legs syndrome [45, 46] .
Our results showed that increase presences of infertility ratio in the obese group as compared to normal, these mean that body fat plays a vital role in female reproduction. Both excess and defect of body fat lead to reproductive disorders [47] [48] [49] . In overweight and obese women, an increase in fat cells contributed to the elevation of leptin and insulin levels that cause irregular ovulation. PCOS (polycystic ovarian syndrome) is a link between obesity, excess insulin production, and infertility, that associated with irregular menstrual cycles, anovulation (decreased or stopped ovulation) [50, 51] .
Our findings showed that there is vitamin D deficiency in the normal group that may be due to avoiding exposure to the sun. As well as vitamin D deficiency in obese female higher than that in normal group. The results may be due to avoiding exposure to solar UV (ultraviolet) radiation that is indispensable for the cutaneous synthesis of vitamin D3 that led to decrease plasma concentrations of 25- [53] . It has reported that the metabolic clearance of vitamin D may increase in obesity, possibly with enhanced uptake by adipose tissue [54] . Some investigators reported that there is an expression in vitamin D-metabolizing enzymes in human adipose tissue [55] [56] [57] [58] . Vitamin D deficiency accompanied by obesity, visceral obesity, hypertriglyceridemia [55] [56] [57] [58] .
Obesity and starvation have different effects on normal hormones physiology including cortisol and thyroid hormone [58] . Our results showed that there was a high increase in thyroid problem in the case of the obese female; this indicates that obesity and the followed lifestyle affected body physiological hormone, consequently physiological metabolism including bone metabolism and female infertility. Where thyroid hormones regulate metabolism-the way the body uses energy-and affect nearly every organ in the body. Too much thyroid hormone is called hyperthyroidism and can cause many of the body's functions to speed up. Too little thyroid hormone is called hypothyroidism and can cause many of the body's functions to slow down.
Human emptied the food from its content of life basic, human-made food just like the kinds of stuff puts in his stomach to hold the attic of his life, without worries if his body accept this food or not. Hence we felt that common conditions, loss of appetite, degeneration of powers, digestive disorder, disturbance of stomach, flatulence, and mother intestines, increase of diseases such as cancer ,diabetes, vitamin d deficiency, kidney problems, bone pain, general weakness, thyroid problems, infertility and other, all of which are phenomena has long pushed people to clinics doctors seeking treatment. They do not know that they are the ones who have caused for themselves these ills and pains, by go against Mother Nature. The nature of our return pays a price to go against its principles and rules dearly. The first and important step in feeling well is lifestyle management through a challenge to removing the triggers that trigger autoimmunity. Spreading awareness of the lifestyle changes that can impact autoimmunity is my personal mission. Through lifestyle challenge interventions like removing food, additive, sensitivities, balancing the gut flora bacteria and increase good one, cover nutrient depletions and removing triggers, many individuals, including myself, have been able to eliminate symptoms, reduce and even reverse autoimmunity [45, 59] .
Conclusion
The conclusions of the present study were that reducing in high-acidic diet, fast food, animal fat, refined carbohydrate, red meat, eating out season and increase in fruits, raw or steamed vegetables, fish, white meat, whole grains, in diet to avoid invite diseases such as weight gain cancer, and diabetes. The new challenge is to understand interactions between biological processes and food. Developing a healthy relationship with food can help you maximize fitness, decreased obesity and avoid diseases while enjoying everything you eat. So we shall look at the physical, biochemical and psychological aspects of eating. It considers as human life equation which breaking by bad uses. So to avoid undesirable consequences choices, the human must make a choice the return, to Mother Nature.
